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OrIGINAL DEPARTMENT. 


Communications. 


CASE OF ENLARGEMENT OF THE 
SPLEEN. 


By James B. Burnet, M.D., 
House Physician, Bellevue Hospital, New York. 

Henry Brown, aged 21 years, a native of Ger- 
many, was admitted to ward 14 of Bellevue Hos 
pital, on August 21st, 1866. Of himself he gave 
the following history: All the members of his 
family are robust and healthy. For eight years 
he has been a sailor. He always was strong and 
perfectly well, up to one year ago. At this time, 
while at Annapolis, Maryland, he was seized with 
the chills and fever, and had them for five months. 
At the termination of this period, the chills left 
him, but he suffered much pain in the left hypo- 
chondriac region, and day by day, grew thinner, 
paler, and weaker. He consulted many physi- 
cians, but did not appear to derive much benefit 
from them. He kept on steadily at his work the 
greater part of this time, but oftentimes he was 
so weak and so dizzy, and he experienced so sin- 
gular a sensation in his head as well as pain in 
the side, that it was impossible for him to work 
at all, and he had to desist from his labor, and 
_ Tetire to his bed. For three months before he 
made his appearance at the hospital, he was 
troubled greatly with persistent vomiting, prin- 
cipally at night. Thus affairs went on, until 
four weeks before he entered, when the vomiting 
was greatly increased, and a violent dysentery 
setin. When he entered the ward, he had about 
14 passages in 24 hours. He also complained of 
& great pain in the region of the spleen. For 
about two months before he came in he had great 
shortness of breath, and he was informed by 
several physicians that he had consumption. He 
never had a cough, and never spit any blood. 
Upon examination his lungs and heart were found 
to be healthy. Urine was examined both chemi- 
eally and microscopically, and also found to be 
normal. . Liver normal in size. Nothing abnor- 
mal in the appearance of the abdomen. He was 





thin, anemic, and apparently very weak. On 
the left side, corresponding with the situation of 
the spleen, a bulging of the ribs was seen, and 
on percussion, dulness was found extending ver- 
tically from just below the free border of the ribs 
up to the fifth rib, and in circumference, from a 
line let fall from the left nipple, to the internal 
or vertebral border of the left scapula, Percus- 
sion gave him considerable pain, especially when 
heavily employed. 

Diagnosis, Enlargement of the spleen from 
intermittent fever. 

Treatment. The dysentery soon yielded to the 
opium plan of treatment, when the patient was 
put upon the sulphate of quinine, five grains 
three times a day, and also had the seat of the pain 
painted thoroughly every morning with tr. iodine. 
After a while he also took the following mixture: 


BR. Tr. gentiane, 
Tr. cinchon# comp., a4 f.3j. M. 
8S. Teaspoonful three times a day. 


This is known in Bellevue Hospital as “ Smith’s 
Bitters.” He was nourished as well as possible, 
and took plenty of out-door exercise. His chest 
was very poorly developed, and he was directed 
to use the dumb-bells vigorously. Later on, he 
took small doses of iodide of potassium, and syr. 
ferri. iodidi. Under this treatment the patient's 
general health rapidly improved, he gained flesh, 
had a good appetite, and all pain disappeared 
from his left side, on which he could now lie 
without any pain or difficulty whatsoever. The 
old and troublesome vomiting entirely departed. 
Heavy percussion no longer gave pain, and the 
area of dulness was markedly decreased in extent. 
Thus was the case until Sept, 24th, when he was 
discharged greatly improved. 

Remarks. The spleen, concerning the funo- 
tions of which, there has been so much discussion 
amongst the learned of the profession, cannot be 
considered as an absolutely necessary organ in 
the animal economy. It is well known that its 
extirpation in animals has the effect of fattening 
them; and several successful cases of its complete 
or partial extirpation in the human subject are 
onrecord. In 1855, Dr. Junttan Scuuurz, removed 
the spleen protruding through a wound in a pa- 
tient’s side, and the recovery of the woman was 
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complete at the end of » month. Other cases are 
reported. In one case, where there was a hernia 
of the spleen, through a cut in the side, part of it 
was excised. At the end of thirteen and a half 
years the patient died of pneumonia, having en- 
joyed good health since the operation; and at the 
post-mortem examination, attached tothe stomach, 
about the size of a hazle-nut, was all that was left 
of the spleen. This case is reported by M. Ber- 
THEL. 

The spleen is liable to be affected with many 
of the same diseases that attack other organs, but 
it is not particularly liable to disease. Those are 
especially apt to be seized with splenic affections, 
who reside in tropical or marshy countries. Dr. 
Nasse of Bohn, reports a case of abscess of the 
spleen, which abscess, worked its way through 
the diaphragm, into the left lung, and the con- 
tents of which were expectorated by the patient, 
who made a complete recovery. In patients who 
have died of phthisis pulmonalis, tubercles have 
been found scattered throughout the substance of 
the spleen. Canceris rare. Rupture may take 


place from a blow, and death ensue from internal 
hemorrhage. 

Concerning enlargement of the spleen, we 
cannot do better than to quote the following 
from TANNER, to whom we are indebted for 
many of the preceding facts: ‘Enlargement of 


of the spleen (vulgarly known as ague-cake,) is 
readily diagnosed by the situation of the tumor 
in the left hypochondrium, by its general appear- 
ance and shape, and by the history of the case. 
It results most commonly from intermittent fever 
or ague; but as a rule only after several attacks. 
Patients affected with tumid spleen, can some- 
times be immediately recognized by their peculiar 
sallow and unhealthy aspect, by the dingy dis- 
coloration of the conjunctive, and the anemic 
appearance of the gums, and the oral mucous 
membrane. The sufferers are also not infre- 
quently liable to hemorrhage from various tissues 
of the body; there is deranged digestion, irregu- 
larity of the bowels, and dark-colored offensive 
motions; there is muscular debility ; and we often 
find a general unhealthy state of the system, with 
a tendency to sloughing sores from slight causes. 

The gland may be tender on pressure; but 
severe pain is seldom present unless the perito- 
neal covering be acutely inflamed. In protracted 
cases, general dropsy may setin. When the blood 
is much altered from its natural condition, as it 
often is with the splenic cachexia, we can some- 
times detect a systolic cardiac bruit; but abnor- 
mal precordial dulness with cardiac murmur, 
may likewise arise from an enlarged spleen 
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displacing the heart upwards, and preventing the 
free descent of the diaphragm and full expansion 
of the left lung. 

In many splenic affections, the disease seems 
to have wonderfully little effect on the general 
health; a feature which lends further support to 
the physiological doctrine that this gland is not 
a very important one. In some few cases which 
have been under my care, the enlargement has 
been so great, that the gland has occupied the 
entire half of the abdomen ; and in these, general 
debility has been the prominent symptom. 

The structure of the spleen may not be other- 
wise than healthy in such instances of enlarge- 
ment; or the tissues may be indurated, and the 
capsule thickened; or there may be numerous 
cysts scattered throughout the gland. 

When 'the enlargement is the result of ague, 
purgatives with bark or quinine may be used. In 
other cases steel or bromide of potassium, may 
prove the most efficacious remedies. Mercury in 
any form is injurious; and sois depletion. Under. 
all circumstances, the general health must be sup- 
ported by good nourishing food, as well as by 
cheerful mental occupation, with residence in a 
dry and bracing locality.” 

i 
A CASE OF MONSTROSITY. 
By L, I. Marvin, M. D., 
Of Northampton, N. Y. 

In the month of July 1859, I was called in 
haste to visit a woman who was reported to have 
been in labor two days and two nights, and 
was said to be at least in a very critical condi- 
tion. When I arrived, the family-physician was 
present. 

The patient was an Irish woman, 28 years of 
age, and it was her first accouchement. She was 
a short, thick, and what might be called, in com- 
mon phrase, a chubby woman. 

The attending physician informed me that he 
had been with her forty-eight hours, and her 
pains had been regular, pressing, and severe, 
and yet no advancement in her labor had been 
apparent. 

On examination, I found the head presenting 
naturally, and down within the pelvis. The ex- 
ternal parts were preternaturally dilated, so that 
I could easily introduce both hands each side of 
the head to the neck of the child, thereby form- 
ing a sufficient hold for all the traction necessary 
during her pains, which were frequent and very 
severe. I assisted her for twenty or thirty mi- 
nutes, with all the traction I dared to apply, but 
without any advancement in the labor. 

Her strength was failing rapidly, and no ad- 
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vancement of the head, but the same firm and 
solid resistance to advancement continuing, I 
perceived at once that delivery must be effected 
soon, in order to save the patient. 

I commenced rotating the head within the pel- 
vis until I twisted it off and brought it away. 

On further examination, an arm presented, and 
by the same traction I had previously used, the 
same firm and unyielding resistance remained, 
though her throes were strong and frequent. I 
then removed the arm by twisting it off at the 
shoulder-joint without difficulty. 

I then introduced my hand and brought down 
a leg, which being secured by an assistant, I suc- 
ceeded in bringing down another, together with 
the pelvis. I then supposed I was, as I remarked 
to the attending physician, out of the woods, and 
would soon be through. I was disappointed; 
for after a powerful throe, I found that the same 
permanent resistance continued. 

In ths absence of a pain, I introduced my hand 
and seized another leg, and brought it down and 
secured it as before. I then brought down an- 
other leg, with another pelvis. 

Thus I had four legs and two pelvises in the 
world. My patient being much exhausted, I ad- 
ministered cordials and stimulants, and when 
sufficiently reStored, I succeeded in delivering 
her. 

I placed the head and arm in their proper 
places on a table-cloth, with the rest of the parts, 
and it presented one of the most interesting 
specimens of monstrosity I ever saw or have 
read of, and I doubt if another case of the kind 
ison record. Two female children or foctuses, 
fully grown, perfectly formed, and fully devel- 
oped in every limb and external part. Two heads, 
four arms, a*double thorax, one common abdo- 
men, two pelvises. External organs all perfect- 
ly and fully developed, and equal in both. It 
‘ weighed, with the table-cloth in which it was 
bound up, eighteen and three-quarter pounds. 

I have seen many cases of monstrosity of child- 
ren or foetuses, but none that approached the 
regularity and full development of this in every 
external organ. Heads, faces, and features were 
perfectly natural, and appeared as if two full- 
grown foetuses had lain crosswise, and to use a 
mechanical phrase, had been welded tegetpets 
the two abdomens in one. 

I offered large inducements to the parents, to 
allow me to preserve this most remarkable speci- 
men of monstrosity; but as they were Catholics, 
no overtures were of any avail, as it would in 
their view be sacrilege, and it must be buried 
in consecrated ground. My principal object in 
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obtaining the specimen was to ascertain whether 
there were two sets of abdominal viscera, or only 
one. Professor Marcu, of the Albany Medical 
College, was here a short time after, and I related 
the case to him. He was very desirous of pro- 
curing the specimen, but it was in the heat of 
summer, and probably decomposition had taken 
place, and it was abandoned. 
The woman recovered, and has had four child- 


ren since. 
ee 


PHYSIOLOGICAL AND PATHOLOGICAL 
RELATIONS OF THE TRUNKAL MUS- 
CLES, WITH. THE THERAPEUTIC INDI. 
CATIONS INVOLVED. 


By E. P. Bannina, M. D., 
Of New York. 

(Continued from page 533, vol. xv.) 
Abdominal and Spinal Support during 
Gestation. 

In former papers we have illustrated the effect 
of a morbid trunkal bearing, muscular laxity, and 
a consequent visceral descent upon the colon, 
rectum, hemorrhoidal veins, ureters, and kidneys, 
the uterus, vagina, vulva, and the sanguineous, 
nervous, and lymphatic circulations in the pelvis. 
In doing this, we have shown, by clear and inexor- 
able law, that such a condition may interrupt or 
prevent the corresponding functions; and also, 
that abdominal and spinal support is adapted to 
the mitigation of such results. 

Continuing the same line of reasoning, we now 
propose to show that the several derangements of 
these same organs, which are incident to preg- 
nancy, may also be the result of mechanical com- 
pression: and that abdominal and spinal support 
is adapted to their relief, upon an identical prin- 
ciple. Notwithstanding, in the latter case, we 
have the compressive encroachments of a foreign 
body, and not muscular laxity, for a remote cause. 

In meantime, the vexatious contingencies inci- 
dent to gestation should not be regarded as a 
legitimate sequence of that condition, but as acci- 
dents by the way. First, because pregnancy is 
no more than.a normal abnormity. Second, be- 
cause all of the aboriginal tribes and primitive 
classes enjoy an almost total immunity from 
them; and, Third, because in the most civilized 
communities, (under a proper regimen,) it is. 
usual for nature to incept and culminate this. 
marvellous process, with a success and powerful- 
ness that is simply divinely good. 

We now propose, with the wand of common 
sense in our hand, and our path lighted by the: 
torch of philosophy, to contemplate the progres- 
sive expansion of a gravid uterus, and note some 
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of the physical consequences of such a process | is about precisely the same as in uterine antever- 


upon surrounding organs and tissues. This we | sion. 


As the uterine subsidence, when caused 


do with a view to show that many of the most} purely by the gravid state, is partially an ante- 
vexatious and damaging incidents by the way/| version; not that it has actually anteverted, but 
are, partially at least, the result of tubular im-| that every subsidence of the uterus into the 
pingements and visceral compressions from uter.| inferior strait is a practical anteversion, when it 


ine expansion. 


has settled without changing its axis in its de- 


First: Immediately after conception, so great is| scent, to correspond with that of the inferior 
the conflux of blood to the uterus, as to very soon | strait. Next, we find this same position of the 
greatly increase its weight, without correspond-| uterus so pressing upon the pelvic nerves, as to 
ingly increasing its natural means of support. | partially, and in some cases wholly, interrupt both 
This takes place even before the embryo has| sensation and motion, producing an alternation 
been planted in the field of the uterus. The uni-| of prickling feelings and numbness, with dimin- 


form tendency of this must be, of course, to put| ished freedom of the limbs. 


Next, the same 


the turgid and now irritable uterine appendages | state is likely to correspondingly impinge upon 
in greater requisition; the legitimate effect of|the pelvic veins, thereby inducing a varicose 
which may be to induce those uneasy sensations | state of them in the foot, leg, and thigh, which 
of tension and dragging in the direction of the| so frequently circumvents the patient’s necessary 
round and broad ligaments, which so much re-| exercise, and is a source of a great amount of 


semble the symptoms of incipient prolapsus|local and constitutional irritation. 


The lym- 


uteri, and which so frequently occur in preg-| phatics also are liable to compression, fom an 
nancy, before the foetus has added to the size or| identical cause, giving us a palpable rationale of 


weight of the uterus. 
Second: In the space of about six weeks, partly 


cedematous limbs in the premises. 


And finally, this view of the physical condition 


from the increasing flux of blood, and partly from | of the uterus during the early months of gesta- 
the increase of ‘weight from the rapidly develop-| tion, and before the uterus mounts into the ab- 
ing embryo, the uterus will tend not merely to} dominal cavity, not only gives us the rationale of 
drag upon the uterine ligaments, but actually to| each of the above symptoms during this stage, 


settle toward or into the inferior strait. 


This is| but also explains why all of them usually revel 


the case particularly in first pregnancies, where | simultaneously, viz., they have an identical me- 


the woman has formerly cultivated a small waist 
and a tumid hypogastrium, by corsets and heavy 
skirts, and where she endeavors to conceal her 


chanical cause. 
Indications in the Premises. 
On so plain a point, I will not detain the pro- 


eondition by the same means, or when she has| fessional reader. The indications in the premi- 


fermerly experienced a tendency to prolapsus 
from any cause. 

Tkird: In the ratio that the tensed state of the 
uterise ligaments, and settled condition of the 
uterus has been established, we may expect the 
followimg series of visceral and tubular obstruc- 
tions, viz. Ist. The uterus may settle upon the 
rectum, and so compress it and the hemorrhoidal 
veins, as ¢o not only induce much nervous irri- 
tation in the sacral region, but also constipation 
or tenesmus from obstruction of the rectal cali- 
bre at its lewer portion, or hemorrhoids, from 
a mechanical obstruction of the hemorrhoidal 
veins. Thus we have a rational explanation of 
the prevalent tenesmus, constipation, and piles, 
in all stages of gestation. Next, by this uterine 


weight and descent, the bladder is pressed down, 
or dragged back, more or less; or else it is irri- 
tated, inducing not only a frequent desire to uri- 
nate, but ischuria also, before the volume of the 
uterus is such as to circumscribe the liberties of 
that viscus. In this case, urinary derangement 





ses manifestly are to treat the patient precisely 
as in a case of uterine prolapsus, from the acces 
sion of the first symptom, by relieving the uter 
ine ligaments of stress, and the bladder, rectum, 
hemorrhoidal veins, and the sacral nerves, pel- 
vic veins and lymphatics, from uterine impinge 
ment of their tubular calibres. This of course is 
to be done, first, by correcting the trunkal bear- 
ing toward the pelvis, elevating a portion of the 
natural visceral weight even from the uterus, 
and so leaving the uterine appendages with no 
burden but that of the gravid uterus. This must 
be accomplished in two ways. Ist, by so ar 
ranging each article of dress as not to cause the 
ribs or abdominal muscles to carry one ounce of 
weight, but on the contrary, to admit of consid- 
erable expansion of the hypochondria and epi- 
gastrium, before the trunkal parietes can be con- 
scious of the touch of bands of any kind. All 
this is readily seeured by first making garments 
amply extensible, and next, by causing the last 
ounce of garmental weight to depend from 4 
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broad shoulder-band. The second means of car- 
rying out the main indications, is by means of 
such an abdominal and spinal support as shall 
act in the interest of the ascendant, as heretofore 
illustrated. On this point, we can do no more 
than to refer the reader to our cut in the number 
of the Reporter for September 15th, as we are 
unable, either in the light of philosophy, or of 
experience, to conceive of any better combination 
than is there represented. 

When, by the application of such an arrange- 
ment, the compression has been lessened from all 
of the pelvic organs and tissues, every part be- 
gins to feel the indicated rest. There is rest. 
Surely this is so obvious, that I need not stop to 
dilate upon the respective changes from compres- 
sion to free expansion, and from rectal, venous, 
nervous, and lymphatic obstructions, to the free 
and reciprocal interchange between the upper 
and nether departments of the communal body. 
To the mind of the writer, who has very exten- 
sively acted upon this idea, the beneficial results 
have been electrifying, and as a well-spring of sat- 
isfaction. 


Comparative Advantages of Mechanical Support 
in the Premises. 


Ordinarily, when these side issues occur to 
any annoying or threatening extent, they have 


been met, first, by imposing abstinence from 
labor, exercise, and the vertical position even; 
a prescription which, when absolutely necessary, 
is well enough, but nevertheless, one which must 
ever operate against the general demands of the 
case in several respects. When, more than during 
gestation, does a woman’s sanguineous, nervous, 
and psychical system, stand in need of exercise, 
air,and society, both as relates to the present 
and prospective welfare of herself and her foetus? 
What practitioner has not met many cases of 
wearing bad labor, and of puerpural fever, or 
other untoward sequele of a low, feverish, or ir- 
ritable condition of the woman’s system, which 
has been induced by exiling her from the full 
exercise of every natural function. 

Next, if requisite, comes medicine and the 
lancet, often when there is no primary constitu- 
tional disturbance, and only an accidental reason 
for resorting to them, and if they accomplish 
their immediate ends, it will be done by deplet- 
ing the body of blood which it will need, and by 
instituting a series of medicinal and not natural 
conditions. ° 

To illustrate: Suppose a case of constipation, 
hemorrhoids, cramps, and oodema of the limbs, 
and varicose veins, with ischuria; may be re- 
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lieved by a steady use of aperients, spts. nit. 
dule., nervines, and bloodletting. The patient 
feels much improved, but the necessity for re- 
peating the medicine, lancet, and quiet, will recur 
several times. The comfort derived will be indis- 
pensable, but it has been procured at the expense 
of the system, and not by enfranchising it. But 
if we immediately and pleasantly poise the upper 
trunk behind the spinal axis, and thereby restore 
the proper obliquity to the pelvis, and elevate the 
viscera from the uterus, (see cuts in number of 
the Reporter for June 16th,) we immediately, 
even in the earliest stages of gestation, relieve 
ligamentous and nervous stress, and visceral, 
rectal, hemorrhoidal, venous, nervous, and lym- 
phatic pressure, with a corresponding immediate 
and continued relief to the piles, tenesmus, con- 
stipation; cramps, numbness, varicose veins, cede- 
ma, and ischuria. All this is done in a concord- 
ant way, without calling on the organic forces 
for a single extra effort. The opposite course 
may be successful, but it is artificial, with room 
for a question, while the other is natural and suc- 
cessful, and leaves no room for question. 

Among the most common troubles in pregnan- 
cies, (especially after the uterus has passed out 
of the pelvis,) are an ‘aching, tired, and broken 
back.” Cramps in the abdomen, from excessive 
muscular tension, or from strong movements of 
the child in utero; also great sense of burden 
and pressure near the pubes and on the bladder, 
which is aggravated by standing or walking. To 
these may be added great pendulosity of the ab- 
domen, from duplicate foetuses, abundant liquor 
amnii, or muscular relaxation, and particularly, 
that fulness and sense of weight which so gene- 
rally foreshadows the birth of a still-born child. 
Simply because the muscles have not power to 
prevent foetal apoplexy, occasioned by pressure 
of the head upon the pelvis. These troubles 
usually impose such inertia upon the patient, 
that when she comes to the ordeal of labor, it is 
in a condition which is anything but favorable to 
a successful delivery and a ready “ getting up.” 
Just at this point, thousands of premature labors 
have been induced, and as many valuable women 
have been either lost or permanently damaged, 
purely because the system has not had the full 
benefit of exercise in-doors and in the open air, 
with the hope and expectation which usually ac- 
company a comfortable pregnancy, and which 
are so potent to success. Surely, every practi- 
titioner has often felt greatly embarrassed at the 
bedside of a patient who is possessed of gloomy 
forebodings, and whose physical and nervous 
powers do not come fully to the work, and all for 
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want of that preparation which exercise, vital 
air, and a hopeful spirit would have secured. 

I conclude upon this subject with a few illus- 
trations, after remarking, that I have merely de- 
signed in this desultory sketch to invite atten- 
tion to this line of thought, rather than to treat 
the subject in a systematic manner, and also, 
that these suggestions, though purporting to be 
based upon anatomy and philosophy, are to my 
mind rather the product of an extensive practical 
observation. 

Case lst. ——, of Charleston, South Carolina, 
consulted me under the following circumstances. 
She had experienced eleven successive miscar- 
riages, and was then threatened with the twelfth. 
Her temperament was lymphatic, and general 
muscular laxity was palpable, and had culminated 
under the influence of a relaxing climate and the 
habitual absence of an energizing culture. Her 
anxiety for offspring as well as for health, was 
intense, and to that end, she had, by professional 
order, been kept most constantly recumbent and 
almost entirely deprived of every natural source 
of physical vigor. Mer “back felt disjointed near 
the hips and ached continually.” Limbs gave 
way under her and were oedematous. “‘ Hips felt as 
though they were coming apart, and as if a dead, 
loose weight was pressing downward.” Was very 
melancholy nervous, and restless at night. Bow- 
els constipated, with hemorrhoidal hemorrhage. 
These symptoms were met in the ordinary way, 
by aperient mixtures and diuretics, and occasion- 
ally the lancet was resorted to for relief of numb- 
ness and stiffness of the limbs, and for “sleeping 
lethargy.” As, in this case, the field of ordinary 
therapeutics had been repeatedly and thoroughly 
tried, with no good result save a momentary one, 
I could do neither more nor less, than resort to 
abdominal and spinal support. The result was 
at once so happy, that the patient seemed at a 
loss for adequate terms with which to express her 
relief. “I’ve a back again!” “TI feel so light!” 
“The dead load is gone.” Soon she called atten- 
tion to the fact, that she “ had a new pair of lim- 
ber limbs as good as anybody’s!”’ Shortly after I 
left the city, but with little hope of averting the 
accustomed miscarriage, yet well satisfied with 
having emancipated an amiable lady from medi- 
cine and the lancet, and with having introduced 
her to the free enjoyment of the out-door world. 
In about six months, I was informed that she was 
in possession of a fine son, and also of the best of 
health. 

Case 2..——, of New Haven, Connecticut, 
consulted me in her “eighth month.” She, from 
the moment of’ conception almost, began to expe- 





rience “dragging pains in the small of the back» 
hips, and lower abdomen ;” these were soon fol- 
lowed by varicose veins, and a puffy state of the 
feet, also, frequent desire to urinate came, in 
connection with constipation and hemorrhoidal 
tumors. At this time she complained of constant 
lethargy, with numbness and pricking in feet and 
hands; violent cramps in the abdomen, and an 
inability to leave her easy chair. This case was 
seemingly kept from convulsions and miscarriage, 
by a slight blood-letting twice a week; diuretics, 
and the daily use of aperients and enemas. I 
withdrew all treatment, and prescribed abdominal 
and spinal support, which immediately elicited 
the expression: “Hits my back just where its 
broken.” On the evening of the same day, I re- 
ceived a call from the lady and her husband, 
they having walked one mile for her to say “I 
feel born again.’ Her husband afterwards 
informed me, that from that day, she was “ as 
gay as a lark” up to the time of her confinement. 

Cage 34. ——, a young wife, consulted me in 
the second month of her first pregnancy. She 
complained of constant aching, dragging, and pres- 
sure, in region of the round and broad ligaments, 
and of feeling in the nates “as though they were 
falling off.” ‘Grinding pain in the small of the 
back, and a frequent desire to bear down to 
get rid of something.” Her hips felt loose and 
feet swollen, toward night. A miscarriage 
seemed imminent, and but for recent experience 
in mechanical support, I should have imposed 
quiet, and prescribed aperients, anodynes, and 
diuretics, to meet the symptoms. The support, 
represented in the Reporter of September 15th, 
was applied, with directions to make prudent 
effort to return to her domestic habits, and watch 
the effect. This was the last of the young pa- 
tient’s sufferings, until she became too large for 
her supporter, when another, adapted to the last 
months, was provided, which carried her safely 
to the end of her journey, I afterwards learned, 
that previous to her marriage, this patient had 
instituted symptoms of uterine prolapsus, by 
the use of cursets and heavy skirts, which acted 
constantly upon the superior abdomen. 

Case 4. ——, In her eighth month consulted 
me for a painful hernia which had just “‘ broken 
out,” and also for the following symptoms, viz., 
enormous swelling and stiffness of the limbs, 
could not bend to raise anything from the floor; 
walked only by the support of surrounding 
objects. Her eyes had a wild look, and her skin 
was blue, indicating venous congestion. Parox- 
ysms of dizziness were frequent, in connection 
with a “creeping feeling, passing up the spine to 
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the head,” when she would seize some object and 
exclaim: “Iam going to havea fit.” In this 
ease, constipation, hemorrhoids, and leucorrhea 
weresevere. Alarmed for the patient’s life, I took 
blood, administering diuretics freely, and opened 
the bowels, and from thenceforth, was compelled 
to bleed on each alternate day, to relieve symp- 
toms of spinal and cerebral congestion. Mean- 
time the patient’s spirits were overspread with 
gloomy forebodings, as with a pall. At the com- 
mencement of her ninth month, the hernia became 
painful and compelled the application of mechani- 
cal support. On visiting her again same day, 
found her sweeping “and putting things torights.” 
Her countenance was placid; she could bend and 
walk freely; said: “Horror of great darkness 
had passed away.’ She indulged freely in her 
household duties up to the hour of her confine- 
ment, without the necessity for a prescription of 
any kind. 


oe 


[To be continued.] 
—_—_—~——. 
STRANGULATED HERNIA; 


With Artificial Anus, and subsequent successful 
Operation for its Removal. 


By Josnua B, Graves, M. D., 


Of Corning, New York. 
Reported by Charles M. Graves, M.D. 


In December 1861, Dr. Graves, Sen., was called 
in consultation with Dr. Joun Mircuet., of Addi- 
son, N. Y., to see Mrs. L., aged about 50, at 
Erwin Centre, N. Y. 

He found the patient suffering from constipa- 
tion, colicky, and dragging pain about the navel, 
severe vomiting, with much retching and strain- 
ing. The vomiting at first of bilious matters, 
afterward became feculent; pale, anxious counte- 
nance; small, hard and intermittent pulse, and 
dry brown tongue. 

A small hard tumor, insensible to touch, was 
discovered in the right groin, just below Pov- 
part’s ligament, about the size of a small egg. 

Previous efforts had been made to reduce the 
hernia, but without avail. The effort was again 
made, and again failed. 

Owing to the inclemency of the weather, the 
miserable condition of the house in which the 
patient was, it was found absolutely impossible 
to operate then and there, with any chance of 
life to the patient. She was moved a distance of 
six miles, and the operation commenced eight 
hours after Dr. G’s arrival. 

At the time of the operation her pulse was 120; 
the vomiting and nausea had almost entirely 
ceased, and the patient was bathed in a cold 
clammy sweat. 


COMMUNICATIONS. 
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The operation was performed in the usual man- 
ner, by Dr. Graves, assisted by Dr. A. T. Mixts 
and Dr. Joun Mircnett. On opening the sac, 
the constricted intestine was found sphacelated ; 
the stricture was relieved, but a previous inflam- 
mation having adhered a portion of the intestine 
to the lower border of the sac, the intestine was 
not returned to the abdominal cavity, but was 
left “in statue quo.” ij. of Madeira wine, and 
half grain of sulph. quinia, were administered 
every hour. Six hours after the operation, the 
strangulated portion of the intestine gave way, 
and the contents of the bowels passed out on the 
groin. The pulse became slower and more full; 
the bowels moved freely through the opening, 
from physic given the day previous; perspiration 
diminished, and became warm. The same treat- 
ment was continued, with the addition of a little 
animal broths, under which the patient gradually 
improved from day today. In three weeks the 
patient sat up; appetite good; bowels regular, 
(passing through the opening) ; inflammation and 
irritation all subsided; at the end of six weeks 
the artificial anus was well established. 

At the end of two months the patient’s health 
having improved so much, an operation for the 
cure of the artificial anus was decided upon. 

First dilating the artificial anus to sufficient 
size, and also the lower end of constricted intes- 
tine, passed in two fingers, one down each por- 
tion of the intestine, by approximating and turn- 
ing the fingers over each other, the precise 
location of the septum was discovered. Then 
taking the enterotome of Durvyrren, passed one: 
blade along the finger to its entire depth. An 
assistant held this while the other blade was 
passed in a similar manner, and to the same depth 
in the other orifice.—then turning the screw in 
the handle, so as to compress the portion between 
the blades. Gradually, as the blades of the in- 
strument were approximated, solid adhesion took 
place between the two sides, and about the sixth 
day the instrument becamg movable, and fell off, 
leaving a brown dry eschar in the wound, the 
same as the portion compressed by the instru- 
ment; this soon separated, leaving an opening 
through which feces passed. During the com- 
pression, colicky pains were complained of by 
the patient, but they soon subsided. The fecal 
matter passed out by the side of the enterotome. 
Warm water injections were used to prevent any 
obstructions, and for cleanliness. 

As soon as the enterotome came away, a pad 
or compress was adjusted over the external open- 
ing in the groin, and full and frequent injections 
of warm water were thrown up the rectum. In 
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two days time, the feces passed naturally through 
the rectum and anus. 

The opening in the groin was then pared round 
the edges, and closed tightly with sutures, still 
applying the pad and compress. In a week the 
opening was almost entirely closed, only a small 
fistula remaining, through which occasionally a 
thin watery discharge passed. 

By continual use of pad and compress, and 
occasional applications of argenti nitras, the fis- 
tula was entirely closed three months from the 
date of operation. 

Mrs. L’s condition at this present time is 
better than it has been at any time since she first 
had this hernia,—sixteen years ago. A pouch 
has formed at the place where the artificial anus 
was, at which she can distinctly feel the fecal 
matter, as it passes through toward the rectum, 
sometimes aiding its passage by pressure and 
manipulation. 

I am led to report the history of this case from 
the unfrequency of the operation, and the vefy 
great success attending it. 

Here was a case in which the patient was in an 
almost moribund condition, with a small inter- 
mittent pulse, dry brown tongue, pale anxious 
countenance, and cold clammy sweat, precursory 
symptoms of death. These symptoms abated 
immediately on the giving way of the sphacelated 
portion of the intestine, and the passage out of 
the contents of the bowels. The sweat became 
warm and diminished in quantity; the pale anx- 
. ious countenance relieved, and the pulse im- 
proved, and the case became not an entirely 
hopeless one. This change is attributable, in my 
opinion, Ist, to the free exhibition of stimulants 
and tonics; and, 2d, to the relief afforded the 
system by the throwing off of the sphacelated 
portion of the intestine, and passage of the con- 
tents of the bowels through the opening, which 
was assisted by a cathartic administered the day 
previous. 

In a case of strangulated hernia where a por- 
tion of the constricted intestine becomes sphace- 
lated, however small, less danger may be appre- 
hended in the formation of an artificial anus than 
there would be in returning the intestine into the 
abdominal cavity. 


o> 
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—— Surgeon Exon Swirr, U.S. A., is suing 
the Hannibal and St. Joseph Railroad for loss of 
his baggage. He claims $5,958 50 damages, one- 
half of the amount, being estimated to be the 
value of an unpublished work of his, on “ Veteri- 
nary Surgery,” the manuscript of which was in 
his trunk. ‘ 
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‘ Hospital Reports. 


Jerrerson Mepicat Co.vecez, 
December 1st 1866. 


Surcicat Cuinic or Pror. Gross. 
Reported by Dr. Napheys. 


Result of operation for Epithelioma, performed 
September 22d. 


Patrick G., wt. 38. A large portion of the 
lower lip of this patient was removed more than 
two months ago, on account of epithelioma of five 
years duration—vide vol. XV. p. 321 and p. 338. 
The edges of the wound were brought accurately 
in contact with several twisted sutures, and 
although there was great tension of the parts, 
union by the first intention occurred. Mr. G., 
has an excellert use of the lip, which since the 
operation, has recovered very much of its former 
pliancy, and can now be very readily lifted away 
from the gums and teeth. There is no pain in 
the part, and the result has thus far, been every- 
thing which could be desired. 


Axillary Dislocation of Shoulder-joint, Reduced 
November 28th. 


Thos. C. This patient was at the last clinic 
on account of dislocation of the humerus into the 
axilla. Reduction was effected, by placing the 
heel in the axilla, and making extension upon 
the fore arm. Soap liniment was directed and 
passive motion ordered to be instituted in the 
course of four or five days. The object of the 
latter direction is to break up the adhesions 
which may have a tendency to form, in conse- 

uence of the effusion of plasma in and around 
the joint. The soap liniment will stimulate the 
absorbent vessels, that they may busy themselves 
in removing the effused plasma, Passive motion 
once in the twenty-four hours, and very gently 
performed, will be enough for five or six days; 
then it may be repeated twice a day and be more 
prolonged. By and by, the hot and cold douche 
can be used, pouring on the part from a height of 
fifteen inches, first hot water and immediately 
afterward cold water, then wiping the surface 
dry and applying the liniment. 

Necrosis and Elephantiasis, 


Robert W., zt. 21. He has had a swelling of 
the right leg since he was four years of age. 
There is great hypertrophy from the deposit of 
fibrin. It is a species of elephantiasis, an affee- 
tion of the skin and cellular tissue apparently 
unconnected with the diseased condition of the 
tibia and fibula present immediately above the 
ankle-joint, so that if the bones be cured by an 
operation, or in any other way, the probability 
is that mueh of the nuperteoph will remain. 
The ankle-joint is partially anchylosed. He has 
occasional pain when he gets cold. He has been | 
on the use of iodides for the last few months. 

The patient was placed under the influence of 
chloroform and a careful examination made. It 
was found that a small portion of both tibia and 
fibula was diseased sufficient to keep the parts in 
a state of irritation. The diseased bone was re- 
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’ moved, lint well oiled introduced into the wound, 
and the limb wrapped up in a solution of sugar 
of lead and opium. 

Ulcer Upon a Stump. 


Wm. M., et. 33. His left leg was amputated 
four years ago, and again last April, a year ago, 
on account of some affection of the stump. His 
health all along has been good. He has had no 
fever. There is a dull pain in the stump occa- 
sionally; at times it is of a shooting, darting, 
character. The pain is not severe at any particu- 
lar time. There are no pains of a similar charac- 
ter in other parts of his body: An open sore 
formed one month ago. At the very centre of 
the stump there is an ulcer, and a whitish ap- 
pearance of the parts immediately around it, and 
the centre of the stump adheres to the surface 
beneath. The stump is very cold. 

Rhigolene was applied and the application 
continued during the operation, which consisted 
in removing the cicatricial tissue and loosening the 
skin, 80 as to bring the flaps more completely 
over the bones. Three twisted sutures were em- 
ployed. There was no bleeding at all, and al- 
though the patient suffered some, the pain was 
not at all sharp or acute. 


Exostosis of the Great Toe. 


Kate , wt. 18. She has a bony tumor 
growing from the angeal surface of the distal 
phalanx of the big toe, a not uncommon situa- 
tion for exostosis. She has suffered in this way 
for two years. The affection must of necessity 
be a painful one, interfering with the wearing of 
the shoe, and causing every step to be attended 
ag suffering. There is also an abscess of the 


Rhigolene was applied and the abscess opened. 
This local anesthetic did not produce the desired 
effect in this instance. No other operation will 
be performed for the present. 

Epithelioma and Plastic Operation. 


George C., st. 77. Between two and three 
years ago a wart-like growth made its appearance 
on the lower lip and gradually enlarged. The 
disease, epithelioma, now involves the greater 
portion of the lower lip, together with part of 
the upper, and of the cheek. There is no en- 
largement of the lymphatic ganglions about the 
jaw or chin. The gums appear to be perfectly 
sound, the teeth are all lost. The mucous mem- 
brane is sound to a considerable portion of its 
extent; at the corner of the mouth it is involved. 
_ It will be necessary to remove the greater por- 
tion of the lower lip, and to take out a section of 
the upper, and then to borrow integument from 
a sai around to fill up the gap. 

e patient was placed under the influence of 
chloroform. The diseased structure was removed, 
and two flaps of integument were borrowed from 
the parts around and approximated as nearly as 

sible. There is necessarily in front a 

eal of tension, which will interfere with adhe- 
sive inflammation. A little gap is left at the 
upper portion of the lower lip, which can be 
remedied at a future period, after recovery from 
the present operation. The parts were exceed- 
ingly vascular from long continued irritation. 
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Dec. 5th. 
Ulcer on Stump. 


Wm. M., xt. 33. Ulcer and cicatricial tissue 
removed from the stump of left leg of this patient 
at the last clinic. Union has taken place nearly 
entirely. The pins will be allowed to remain 
twenty-four hours longer, as a matter of security, 
and after they are removed, the threads will 
left for another day. 

Node of Tibia. 


Nathan A., wt. 22. He has been troubled by 
pain in the left leg for six months, which is most 
severe at night, on becoming warm in bed, obliging 
him to get up and walk about. It is of as arp 
shooting character, increased during the day by 
fatigue, but never so severe during the daytime 
as at night. It came of its own accord, he says. 
He has had sore throat; there is some inflamma- 
tion in the tonsils, uvula, and palate now, but no 
ulceration apparently. He denies ever havin 
had chancre or gonorrhea. His general heal 
is good; has good appetite and regular bowels, 
and has lost no flesh. Never had any blotches 
on the skin nor buboes. 

This is a swelling of the tibia above the centre 
of the bone, which is vay tender under ) irecgp 
The inference is, notwithstanding his denial, of 
syphilitic taint, and that the node is situated a 
little higher than is usually found in syphilis, for 
the central portion of the tibia is the usual seat 
of specific swelling, that is, of that character. In 
order to throw positive light on the subject, this 
young man will be placed on the ordinary treat- 
ment in such cases. He was directed six grains 
of iodide of sodium and one-tenth of a grain of 
bichloride of mercury, five times a day. The part 
is to be painted with dilute tincture of iodine, the 
limb kept at rest, and the bowels kept open. 


Iritis, Sclerotitis, and Deep-seated Inflamma- 
tion of the Byes. 


John §., wt. 15. There is a minute injection 
of the vessels of the sclerotic coat of each eye 
particularly conspicuous, as they proceed forward 
toward the junction of the cornea with that mem- 
brane. They are exceedingly fine, hair-like, and 
deep-seated, and the discoloration is somewhat 
scarlet, not exactly lilac, or bluish, or livid, as 
occasionally happens in well-formed sclerotitis. 
There is at the same time a contracted and appa- 
rently immovable condition of the iris on both 
sides, and a slight opacity of the cornea on the 
right eye, no marked opacity on the left, mierely 
a little haziness denotive of a superficial effusion 
of plastic matter. The eyes are in a lac ose 
or watery condition, and there is photophobia. 
The eyelids adhere in the morning, but not so 
much now as formerly. The pupils are con- 
tracted to about one-half their normal size. From 
the fact that the iris is inflamed, it is to be 
inferred that there is also involvement of the 
deeper structures, especially the choroid coat. 
Iritis rarely exists by itself. It is associated usu- 
ally with sclerotitis, chroiditis, and frequently 
with corneitis. 

He has pain in the temples and eyebrows of 
both sides; no soreness of the head, no hemi- 
crania. This pain is not constant. It is most 
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severe every other night, lasting about one or 
one and a half hours. The eyes water very much 
when it comes on every other night, and he feels 
chilly. The chilly sensation lasts for about an 
hour, and is followed by fever, and sometimes a 
sweat. He has pain in the eyes in the morning, 
but not so severe as at night. His health in 
other respects is good. 

This patient has sclerotitis, corneitis, and 
iritis, with probably choroiditis, and it may be 
retinitis. Perhaps all the coats are involved, 
with the exception of the conjunctiva, which suf- 
fers less than any other part, there being but slight 
vascularity of that coat; none of the great dis- 
tension and discoloration commonly met with in 
conjunctivitis. Along with this disease of the 
eyes there is periodical neuralgia, coming on 
every other night, with chilly sensations, imply- 
ing a miasmatic origin of the affection. 

nasmuch as there is iritis and a neuralgic ele- 
ment in the case, it requires a little consideration 
to make the prescription rational. Neuralgia is 
controlled by quinine, arsenic, strychnia, and 
articles of kindred character. Morphia or an 
anodyne is eminently indicated, because of the 
severity of the pain, and the exquisite morbid 
sensibility of the eyes. On account of the in- 
flammation of the iris, the cornea and the choroid 
coat, it is of moment to abate as quickly as pos- 
sible the morbid action, to prevent disorganiza- 
tion of these important structures, for which 
purpose calomel is indicated. This prescription 
was therefore ordered: 

R. Quinize sulphatis, gr. ij. 
ae sul ower! gr. 1-12. 
rargyri chloridi mitis, gr. 4. 
ft. pitt d - - 











The patient was directed to keep in a darkened 
room, to wear a green shade over the eyes, to 
abstain from meat, and to take every other morn- 
ing a little infusion of senna, to keep the bowels 
soluble, and carry off the bile thrown off by the 
liver under the influence of the calomel. The 
period has not arrived for the use of collyria. 
A vast amount of injury is done by the use of eye 
waters too early and too strong. The eyes may 
be bathed in tepid or cool water, as may be more 
agreeable. 

ee 
SURGICAL DEPARTMENT OF PHILA- 


DELPHIA DENTAL COLLEGE. 
Cunic or J. E. Garretson, M.D., 
Reported by H. L. Gilmore. 
Tumors of Lower Jaw. 


Cases 1 and 2. Here, gentlemen, are two little 
girls, each presenting herself with a tumor situ- 
ated on.the side of the lower jaw. Each tumor is 
of several months’ standing, and slowly increas- 
ing in size; each feels to the touch perfectly solid, 
and each is without pain; they seem as if the 
bone was expanded beneath the gum. On look- 
ing into the mouth I find badly diseased teeth 
associated with the tumors, and on passing the 
exploring needle into the body of the growths, it 
seems to cut its way through spongy bone. This 


form of tumor. is quite common in the mouth, 
and the treatment is simple, and effectual. The 
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irritation caused by the presence of the diseased 
teeth, induces an hypertrophy of ‘the cancella- 
ted structure of the panties exostosis, if you 
please. The natural course of this is either 
finally to u!cerate, or otherwise remain as a per- 
manent tumor; more commonly the latter, accord- 
ing to my experience. In size it seldom exceeds 
the half of a walnut, and always gives much 
more mental than physical disquiet. The explor- 
ing needle will generally give the diagnosis, dis- 
eased teeth being not always observed in the con- 
nection ; that is to say, a tooth may, years before, 
have been broken off in efforts at extraction; the 
root, or only some insignificant portion of it, be- 
ing left buried in the alveolus; but this piece of 
root, it will be found, is the source of the tumor. 
I have treated such cases, where the offending 
agent was a piece of tooth-root not larger than 
the head of the ordinary hare-lip pin. One fact 
in this connection, is not, however, to be over- 
looked by you. In nine cases out of every ten, a 
little fistula will be found discharging in the 
neighborhood; it will be very small, and must be 
looked for carefully; pass a probe into this, and 
it will lead you to the seat of trouble. 

To cure these tumors, first remove the cause. 
The extracting of the tooth, or root, is not unfre- 
quently all that is necessary, not always, how- 
ever; it will depend on how the alveolus closes; 
if speedily, and without suppuration, then the 
tumor will not be cured; if b suppuration, and 
this continued over several days, or it may be 
weeks, then the parts will get well. In these 
cases now before you, I will first extract the 
offending teeth, and then, with a delicate gouge, 
cut away through the tooth socket the spongy 
mass; this—as I now show you—is most easy of 
accomplishment. I chisel away the mass, piece 
by piece, cutting away all the poe through the 
tooth socket, and the wound I leave, I would 
have you observe, is not a jot worse than is made 
every day in the dental department in the extrac- 
tion of bad teeth. In two weeks I will again 
show you these little girls, perfectly well. If, as 
the result of the operation, any inflammation of 
consequence comes on, they must each be given a 
full dose of sulphate of magnesia. 


Obliteration of the Right Nares. 


Case 3. Here is a young man who has. been 
under my care, more or less, for the past two 
years. As the result of a blow received a long 
while back, the right nares is completely oblit- 
ated, the cartilaginous portion of the septum 
narium lying against the right ala. This patient 
first could to me for relief from nasal hemor- 
rhage, which was so continuous and profuse as 
to unfit him for the discharge of his daily duties, 
the hemorrhage being associated with ulceration 
of the septum ; from this bleeding he had suffered 
for years, finding only tempo relief from the 
many expedients resorted to. He has now had 
no nencathegs for cightonn or twenty months, 
and has it held completely in check, by taking 
each week only two or three drops of the tinct. 
erigeron canadense. This seems very wonderful, 
and I would think there were other reasons for 
the relief, if I had not satisfied myself by expe- 
rimentation that to the erigeron belon \ 
credit. I advise that you take a note of this; it 
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will, no doubt, sometime be found useful. To 
treat any ordinary venous or copies hemor- 
rhage, give it in drop doses, one drop each minute, 
in a little water. 
The patient is now complaining of a constant 
sore feeling in his nose, and of inconvenience in 
breathing. These annoyances have always trou- 
bled him, but being secondary in importance to 
the hemorrhage, it is only on getting relief from 
the first, that he has been anxious that I should 
and cure him of the others. This I propose 

to do this afternoon, by cutting away all that 
portion of the septum lying against the ala. 
The patient was here etherized, and the carti- 
lage cut away with a tenotome. The hemorrhage, 
which was very profuse, was only controlled by 
plugging the nares. Quiet, and tinct. erigeron 
prescribed. 


Epulo-erectile Tumor of Upper Maxilla. 


Case 4. The term Epulis is a very bad and con- 
fusing one, and I think should never be used. It 
has none other than an anatomical signification, 
and simply means “upon the gum.’’ Epi—upon; 
ozlon—the gum. The tumors of the mouth that 
are described under the head of epulis, are as 
many and diversified as the authors who have 
written upon the subject, and no one can read 
them without soon perceiving an existing confu- 
sion. In this clinic we call all tumors situated 
upon the gums, of whatever nature, epulic; but 
each has its — classification, as implied in its 
pathology. hus, here is a spongy vascular 
tumor in the mouth of this patient; in pathologi- 
cal character it is erectile; that is, it is composed 
of a congeries of vessels intermixed and held 
together by cellular tissue, so we say it is an 
erectile tumor, but being upon the gum, it is 
epulic; but if I called it simply an epulis, I do 
not tell you anything of its character, I simpl 
indicate a tumor situated upon the gum. ‘hou: 
ing to a nomenclature, of which I have before 
spoken to you, I call this tumor an epulo-erectile 
tumor; if it were fibroid, I would then call it 
epulo-fibroid; if it were cartilaginous, I would 
call it an epulo-cartilaginous tumor, and so on. 
Thus it must be evident to you that the subject is 
disrobed of all its confusion. You will remem- 
ber that epi-ozlon is only properly convertible 
into an adjective, and not into a noun. 

The tumor before us is now of some two years 
standing. It has been treated, as we are in- 
formed, by the ligature, by caustics, and in vari- 
ous other ways—in all unsuccessfully. I have 
seen so many of this kind of tumor, that I know 
the underlying bone to be implicated. 

I pass this sharp-pointed probe through the 
mass, and as I was sure I would, I find the bone 
like eee mem It is thus made evident that 
ligation of the soft parts could not meet the in- 
dications, and caustics are about as useless. In- 
deed, such applications only aggravate these 
tumors. This growth, as you see, is about the 
size of a hickory-nut; when I compress it be- 
tween the fingers, I markedly reduce its volume. 
The patient could tell you, if questioned, that it 
varies in size, with the quiet or excitement of the 
ne ra It does so because it is a vascular 
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Is it at all cancerous in nature? Well, whether 
it is so or not, if it is not very completely re- 
moved, it will progress until it destroys the pa- 
tient, and if it is thoroughly extirpated, it will not 
come back. 

To cure this patient, I will now perfectly cir- 
cumscribe the diseased part, cutting with a scal- 
pel through, the healthy soft parts directly down 
to the bone. The next step will be to remove 
the diseased osseous structure and a portionsof 
that unaffected. For this purpose I have two 
pair of bone-forceps, one pair cuts like a pair of 
scissors. With these I now follow the vertical 
cuts on either side of the tumor, which I have 
just made with the knife, making the blades meet 
through the bone. The second pair cuts hori- 
zontally, as you see, and with these I connect, 
above the tumor, the cuts vertically made. 
Here is the diseased mass. You see how easy the 
operation is of performance, and how quickly it 
can be done. 

What shall we do with this haemorrhage? 
Here is one arterial twig throwing its eontents at 
least two feet. Notice how quickly I stop it 
with this syringeful of alum-water. Alum-water, 
thrown in a jet from a small syringe, is one of 
the most reliable hemostatics with which I am 
acquainted. 

What is to be done with the wound? For the 
present nothing. If everything goes on right, we 
will see it in a few days covered with fine florid 
granulations, and a process of repair will go on 
without any help from us. If, on the contrary, 
an action too high or too low sets in, we must 
treat it as indicated by the circumstances. Gen- 
erally, I think it will be found:that a tonic rather 
than any atonic treatment will be that demanded. 


Appearance after an Operation on the Upper 
Jaw. 


Case 5. This lady, one of my private patients, is 
kind enough to come before us for our instruction. 
In looking at her face as she now appears, the 
symmetry, even to her teeth, is complete. She will 
allow me to remove from her mouth an artificial 
denture, and you remark how great a deformity 
is the result. In looking into the mouth, you 
will see that she has lost fully one-half the upper 
jaw of the right side. This I was compelled to 
remove, some time back, for the cure of a growth 
similar to that upon which I have just operated. 
The section extends from the alveolus of the 
right incisor tooth back to the tuberosity, and as 
high up as the infra-orbital foramen. In one 
month the case was well enough for the artificial 
substitute she employs, and which, as you see, 
differs from an ordinary set of teeth only in 
having the plate Rin made to occupy the ir- 
sogeny produced by the operation. e little 
girl can have any resulting deformity corrected 
in the same manner. The compensatory part of 
our art is one deserving from you a close atten- 
tion. Some of you, I am happy to say have 
already given to me most satisfactory evidence of 
ingenuity in this direction. You have been of 
great service in helping me to carry happily 
through some of my clinic cases. 
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EpIrorIAL DEPARTMENT. 


Periscope. 


Hydrophobia. 


At a late Meeting of The Philadelphia County 
Medical Society, Dr. Anprew Nesinczr related 
the history of a case of hydrophobia. On the 
Tuesday evening previous (Dec. 3d,) at 7 o'clock, 
he was called, in consultation with Dr. J. H. 
CANTRELL, to see @ gentleman, wt. 48, who, the 

receding Sunday four weeks, had been bitten 
y his own dog, a terrier, to whom he was at- 
tempting to give table-salt as a medicine, as the 
dog did not appear well. The dog bit him through 
the second finger, dividing the nail completely, 
the teeth going, as he thought, down to the bone. 
No attention was paid to the wound other than 
to apply a mild dressing. Three days after re- 
ceiving the bite, the were became satisfied 
that his do had the ydrophobia, and he killed 
him. On Monday, four weeks after being bitten, 
the first evidence of derangement of health pre- 
sented itself in a little nervous irritability; he 
“ felt,” as he expressed it, ‘as if something bad 
were going to happen to him.” He experienced 
some little difficulty in fixing his mind on any 
subject; the restlessness increased; he was very 
uneasy during the night, tossing about in bed 
and feeling as though he would suffocate. In the 
morning he rose rather earlier than usual, because 
he felt so uncomfortable, that to get up seemed a 
relief. During the day he went about his busi- 
ness—that of attending to his tayern—but found 
the uncomfortable nervousness still growing 
worse, until finally about midday, he discovered 
that the sound of the liquors running from the 
bottles, and the running of water from the faucet, 
became peculiarly unpleasant to him. At four 
o’clock in the afternoon, his condition became 
aggravated; when he made an effort to drink, 
but could not swallow the water ; sent for his physi- 
cian, who gave him a moderate dose of opium. 
Dr. N. saw him, in consultation, at7 P.M. The 
inan was down stairs in his dining-room, his face 
considerably flushed, a degreee of excitement 
manifest in his countenance; he was restless, 
fidgety, indisposed to keep quiet, and persisted 
that he could not swallow water. Dr. Nesincer 
poenes some water from a pitcher into a tumbler, 
uring which the patient shuddered, his counte- 
nance showing that he felt acutely uncomfortable. 
He was asked to make an effort to take a drink, but 
declined decidedly, and seemed annoyed and hor- 
rified at the idea that such a request should have 
been made. He was urged to drink, much to his 
disgust; but finally he said, ‘I will touch the 
water.” He then put his finger tremulously 
toward the water, but with his head turned from 
it, dipped his finger in and quickly withdrew it. 
He then took the tumbler in his hand, made an 
effort to bring it to his lips, and when it got 
within eight or ten inches of his lips would quick- 
turn away. Finally, after making a very great 


] 
effort, he succeeded in bringing the tumbler to 
his lips; but to have got a drop of water to his 


PERISCOPE. 





[Vot. XVI. 


mouth he firmly declared to be impossible. “] 
cant touch it! I cant touch it!” he said. 

The treatment determined upon was to send 
him to his room and apply wet cups along the 
spine, from the head to the sacrum. After bein 
well cupped cantharidal collodion was appli 
over the entire spinal column, thrée inches in 
width. It did not work well and speedily. It 
was determined to give half a grain of the sul- 

hate of morphia every hour, by hypodermic in- 
jection. Dr. N. saw him again at 11 o’clock that 
night. The blister had taken effect, and there 
had been injected a grain and a half of morphia, 
but there had been no amelioration of his symp- 
toms; on the contrary, there was decided exacer- 
bation. He was now seized with paroxysms in 
which he declared he could not get his breath; 
there would be a deep inspiration and then a 
heaving of the breast, at intervals of every five 
or eight minutes. His bowels had not been 
moved through the day, and three drops of croton 
oil were administered. 

He was seen again just after midnight—at 
12.15; he was worse, not improved in a single 
respect; the morphia had been faithfully given, 
but without inducing any disposition to sleep; 
the paroxysms had grown more violent and the 
interval between them had shortened. The treat 
ment described was persisted in throughout. He 
took, from 8 o’clock, P.M. on the Tuesday, until 
the period of his death, which took place about 
twenty-two or twenty-three hours after treatment 
had begun, about twelve grains of morphia; and 
the twelve grains had no more effect, as far as 
producing 5 was concerned, than if he had 
not taken a single grain. His eyes were never 
closed in sleep until they were closed in the sleep 
of death. He died unexpectedly in one of his 
paroxysms. The paroxysm immediately prece- 
ding had been as violent and as long continued 
as any previous one; his condition manifesting 
as much vigor as for four or five preceding hours. 

During the period of the paroxysms the mind 
of the patient was disturbed, but in the interval 
he was as rational as at any period of his life. 
He was informed of his perilous condition, of 
which he seemed to be fully aware himself; that 
the chances of being carried safely through were 
against him, and that he had better settle his 
temporal affairs; but having apprehended death, 
he had sent for his spiritual adviser before Dr. 
Nesincer saw him. He afterwards conversed 
about the matter of his death, and being impressed 
with the popular delusion that every individual 
laboring under rabies had to be put to death in 
some manner or other, he made occasion for all 
the persons in his room, except Dr. N., to quit 
the apartment—Dr. CanTre.t being in an adjoin- 
ing room preparing a dose of the morphisa. He 
then said to him: “Doctor, whenever the time 
comes, do the work quickly.” On being asked 
what he meant, he replied: “I mean whatever 
means you will use to destroy me, when the time 
comes, let it be something that will do it quickly.” 
He was informed that his physicians were not 

resent to destroy him, but to save him, if bees 
ble; and if that was impossible, to diminish his 
sufferings as long as he should live. After a mo- 


ments reflection, he said: ‘Excuse me, Doctor; 
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I know it was wrong to say what Idid.” Indeed, 
the popular delusion in the neighborhood is, that 
ison was injected into his veins, or that bleeding 
fim, or smothering him, or some other means to 
hasten him out of the world, was had recourse to! 
He had been injured in the right hand, and when 
one of his paroxysms was coming on, he would 
say to those standing by: “Gripe my right wrist 
tightly—that breaks the spell.” And it really 
did seem to have some influence; for when it was 
done, instead of three or four convulsive move- 
ments in the paroxysm, he would have but one or 
two. When they were very violent, he would 
make an effort to get out of bed, appearing as if 
he would like to go somewhere to get air. 

There was no pain running up the arm from 
the wound: it was without any inflammation 
whatever; the wound beneath the nail was healed; 
there was some tumefaction, but no soreness, 
even when the part was handled very roughly. 

His tongue was very dry—drier than in health; 
there was no secretion of saliva. At 12 o’clock 
at night there was a slight secretion in the larynx, 
but no increase next day. 

His mind was perfectly clear throughout. At 
Dr. Nepincer’s second visit at 11 o’clock at night, 
a lawyer was present copying a will that had 
been written by a friend some hours before, so 
that he could be certain there was no flaw in it. 
The doctor mentioned this fact as an evidence of 
the patient’s clearness of mind and even cautious- 
ness. 

The doctor remarked that the case did not pre- 
sent so much wildness, nor was the patient so 
unmanageable, as is recorded of some hydropho- 
bic patients; nor was there the abundant secre- 
tion of mucus in the trachea, etc., as is also rela- 
ted cf some cases.. The absence or the modifica- 
tion of these conditions, the doctor was of the 
opinion, could be fairly ascribed to the large 
| aged of sulphate of morphia administered.— 
ew York Medical Record. 





Poisoning by Strychnia; Cannabis Indica. 


In a recent number, we reported in our peri- 
scopic department, a case of recovery from strych- 
nia poisoning, by means of chloroform. We now 
add another, which recovered under the use of 
cannabis indica, and tr. of camphor. The case 
occurred in the practice of Dr. S. A. McW1iu1aMs, 
of Chicago, yy whom it is reported in the Med. 
Examiner. Patient, 31 years of age, took, suici- 
dally, 5 en of strychnia. Was seen by Dr. 
MeW., 34 hours afterwards, when he had extensive 
frequent and severe spasms, and with each a blow- 
ing of froth from themouth. He lay upon his back, | 
arms extending obliquely from his body; face 
flushed ; perspiration rolling off him; pupils dila- 
ted widely; pulse 130 per minute; color of lips 
natural; stiffness of muscles and inability to move 
limbs; mind perfectly clear. A drachm of the 
tincture of cannabis indica was immediately given, 
and another in five minutes; then two similar 
doses at intervals of ten minutes; afterward two 
such doses at fifteen minutes interval with a rapid 
amelioration of symptoms; the next drachm was 
given in an hour and a half. The remedy, which 
afterwards was alternated with camphor, was 
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continued as the urgency of the symptoms de- 
manded, and the patient recovered, with uninter- 
rupted convalescence, after 48 hours. 





? 
The Diagnostic value of the Retracted Nipple, 
as a Symptom of Disease of the Breast, 


Was the subject of a paper recently read before 
the Hunterian Society, by Dr. Tomas Bryant, 
of Guy’s Hospital. The essay is based upon nine 
well-observed cases of various affections of the 
mammary gland, and from these the author 
draws the conclusions, that a retracted nipple is 
an occasional symptom in acute and chronic in- 
flammation of the breast; that it is found in the 
cystic disease of the gland, as well as in the can- 
cerous; in fat it is met with in all diseases ¥, 
the true gland, whether simple or malignant. It 
is absent in the ordinary chronic mammary or 
adenoid tumors, simply because these tumors are 
not of the gland itself; and as a consequence, the 
nipple, with the gland-ducts, are not interfered 
with. In what way then, it may be asked, is 
this retraction of the nipple generally brought 
about? It must depend upon some general or 
simple cause, as it is found under so many differ- 
ent conditions; for a retracted nipple may be 
described as an accidental symptom in the devel- 
opment of a tumor; it is the product of mechani- 
cal causes, and its presence is determined by the 
manner in which the gland is involved in the 
disease, rather than in the nature of the affection 
itself. Should any tumor, simple or malignant— 
should any abscess, chronic or acute—attack the 
centre of the mammary gland, a retracted nipple, 
in all probability, will be produced; for, as the 
disease so placed will necessarily cause material 
separation of the gland-ducts, their extremities— 
terminating in the nipple—must be drawn upon, 
and, as a consequence, a retracted nipple will be 
the result. 

In an early stage of an infiltrating cancer of 
the organ, this symptom is one of occasional 
occurrence, the nipple being drawn toward the 
side of the gland, which may be involved. Ata 
later stage of the disease, however, when the 
infiltration is more complete, the nipple may 
again project. In a central chronic abscess of 
the breast, the retracted nipple is equally com- 
mon; and in the true cystic adenoceles, it may also 
be present. The explanation of the cause of this 
symptom in all of these cases is alike, — 
purely mechanical, and in a measure accidenta). 


——_—_———_o—~> eo —_________- 


Report of the Germantown Dispensary for the 
Year 1866, 

Number of applications at the office for medi- 
cal advice, 1084. 

Number of prescriptions and medicines fur- 
nished, 1162. 

Number of patients treated at the office, 351. 

Age.—Adults, 208; children, 18 years and 
under, 143, 

Sex.—Males, 117; females, 234, 

Diseases of—thoracic cavity, 62; alimentary 
track, 110; generative organs, 20; skin, 22; 
eye and appendages, 17; ear, 3; nervous, 22; 
tlood, 59; miscellaneous, 39. 
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Results.—Cured, 305; relieved 28; discharged, 
6; remaining under treatment, 8; died, 4. 

Causes of Death.—Phthisis pulmonalis, 2; ty- 
phus fever, 1; pseudo-membranous croup, 1. 

Age and Sex.—Adults, males, 2; female, 1. 
Child, female, 1. 

The Out-Door Physicians have attended at their 
homes, 270 cases; of these, 224 were cured, 14 
relieved, 6 remain under treatment, and 24 died. 

Tuan, L. Leavitt, M.D., 


Jan. 1st, 1867. Attending Physician. 
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Reviews and Book Notices. 
. 


Conservative Surgery, as Exhibited in Remedying 
Some of the Mechanical Causes that Operate 
Injuriously both in Health and Disease. With 
Illustrations. By Henry G. Davis, M. D., 
Member of the American Medical Association, 
ete., etc. New York: D. Appreron & Co., 
1867. 8vo., pp. 315. 

In this volume, elegant enough in its interior 
for Irvine’s Sketch Book, or Lonere.iow’s 
Poems, Dr. Davis has given to the Profession, 
his “ Records of over thirty years’ investigation.” 
They contain matters philosophical, (in the medi- 
¢o-chirurgical sense,) practical, and controversial. 
No systematic treatise is presented; but rather 
discursive essays, embodying chiefly the pecu- 
liarities of the author’s views and practice. The 
subjects are numerous and varied ; viz., Fractures, 
Dislocations, Pseudo-anchylosis, Talipes, and 
other Deformities of the Limbs, Lateral Curva- 
ture of the Spine, Synovitis, Morbus Coxarius, 
Ulceration of Joints, Pott’s Disease of the Spine, 
Bronchitis, and Osteomalacia, Spinal Irritation, 
Phthisis, and Uterine Correctors. 

What appears to be especially claimed by Dr. 
Davis is, the discovery of a cardinal fact in the 
pathological history of diseases of the joints; and 
and of the most rational and effectual remedial 
treatment thereby indicated. This fact is, that 
‘*in diseases of the joints there is an always-pres- 
ent factor in their destruction, in the unremitting 
pressure effected by contraction of muscles pass 
ing over the joints, causing forcible apposition of 
the surfaces within the joint.” The remedy con- 
cluded upon is, continued elastic extension, by 
adhesive plasters, cords, pulleys, and weights. 
This principle and plan of extension, is also ap- 
plied to the management of fractures, muscular 
and other defects and deformities, etc. For in- 
stance, in fracture of the patella, the lateral pres- 
sure of straps of adhesive plaster is used to annul 
the contractile power of the great muscles of the 
thigh. This pressure is fixed, and nearness of 
the fragments secured, by two weights of about 
four pounds each, suspended by cords passing 
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over the foot of the bed. In some other caseg 
mentioned by Dr. Davis, eight, and even twelve 
pounds weight, have been used for similar exten- 
sion. 

Dr. Davis also claims the introduction of twilled 
goods for spreading adhesive plaster upon, for 
the purpose of increasing its elasticity. Exten- 
sion by adhesive strips is, of course, much older 
than Dr. Davis’ asserted discoveries, to which 
he gives the date of 1852, 1855; published in full 
1856. 

The controversial part of the book before us, 
refers particularly to the proof of Dr. Davis’ pri- 
ority in the enunciation of the true pathology and 
treatment of affections of the joints, spine, ete, 
He especially accuses Drs. L. A. Sayre and C. F, 
Tartor, of using, without proper acknowledg- 
ment, his principles and methods. 

Though mainly surgical, the volume includes a 
chapter on Phthisis, its Prevention and Treatment 
Dr. Davis’ idea is, that chest-development is the 
all-sufficient prophylactic and curative. His 
statements here are very bold. Having, in gen- 
eral practice for thirteen years in the centre of 
New England, not one case of fatal phthisis among 
the families which he attended, he declares that 
“every case may be prevented. When the treat- 
ment which we propose commences with the dis- 
ease, and is pursued uninterruptedly, we have 
every reason to expect that every case will recover.” 
(P. 304.) 

What is this treatment? Simply gymnastic 
exercise, with the arms above the head, according 
to the Syivester method for asphyxia; which 
also Dr. Davis claims to have anticipated and 
published in 1858, His words are (p. 301) that, 
in confirmed phthisis, 

“This exercise is not to be a pastime—an oc- 
casional recreation—a matter of amusement; but 
a labor, into which a!l the energies are thrown— 
labor and effort, such as a man makes when his 
life is in immediate danger. It should not be re- 
linquished when a little weary; but the energies 
should be goaded to the last extremity. This 
applies more particularly to feeble persons, when 
they first commence the exercise; as they advance, 
it becomes easier. The more feeble the patient, 
the more urgent the need of the advantages to be 
derived from it.” 

We are obliged to express our unwillingners 
to follow these directions in practice. To econo- 
mize force is as necessary in consumption as any- 
thing else. Gymnastics may be useful, with great 
caution, even to some who are actually suffering 
from consumption ; but to goad such to the ex- 
tremity of labor, must be a mistake, 
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8. W. BUTLER, M.D., Editor and Proprietor. 
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PENNSYLVANIA HOSPITAL. 

The institution here named, has long and 
justly been the pride of Philadelphia, as the 
chief apparent representative of the benevolent 
character of its inhabitants. It has been nobly 
endowed, and liberally supported. But a feeling 
has become prevalent that it is a rich institution, 
and it has, of late years, received fewer contribu- 
tions and legacies than its necessities require, 
and particularly so, in view of the greatly in- 
creased cost of supporting it, and the larger 
demands upon its charities. 

Thousands of our readers feel a lively interest in 
all that pertains to the welfare of this noble insti- 
tution, for it has been the nursery in which a very 
large proportion of the practitioners of medicine 
and surgery throughout the land have been in- 
structed in the principles and practice of a profes- 
sion which has been the means of dispensing joy 
and gladness, where sickness and pain, distress 
and sorrow have prevailed; and, were it not that 
practitioners of medicine have generally but a 
small share of this world’s goods, it would be but 
a simple act of justice if they would make some 
slight acknowledgment in the way of contribu- 
tions for the support of an institution to which 
they owe so much. It is, however, the commu- 
tity at large who is really the benefited party, 
the medical profession being simply the medium 
through which the advantages derived from the 
institution have been dispensed. If this thought 
could be appreciated by all those who have thus 
been the recipients of the benefits derived from 
this noble institution, it could not long want for 
funds, but, on the contrary, would be abundantly 
able greatly to enlarge the sphere of its useful- 
ness. 

Our endowed public institutions, with limited 
incomes, have all seriously felt the pressure of 
these times, when their incomes are paid in a de- 
preciated currency, while their expenses have very 
largely increased. The New York Hospital is in 
precisely the same condition of pecuniary embar- 
rassment as the Pennsylvania Hospital, and ‘its 
managers are exerting themselves to avert the 
necessity of disposing of a portion of its property, 
and contracting its means of usefulness. To be 


sure, both institutions could relieve themselves by | P® 


turning their real estate into money, and build- 
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ing where real estate is of less value, but that 
would be to remove them far away frgm where 
they are wanted most, which is precisely in the 
positions they now occupy. 

At a meeting of prominent citizens of this 
city, held recently, at the call of the Committee 
of Contributors to the Pennsylvania Hospital, on 
motion of Wittiam Wetsn, Esq., Samvet V. 
Merrick, Esq., was called to the Chair, and Bzn- 
samin H. Suoemaxker, Esq., was appointed Secre- 


tary. 

Mr. Merrick stated that since the creation of 
the Hospital, one hundred years ago, its active 
works of benevolence, with the great increase of 
the population of this city, have outgrown its in- 
come to the amount of about’ $20,000 per year. 
Either the citizens must support its operations or 
the managers must contract its usefulness, by 
closing some of its wards. 

Mr. Witt1am Wexsn presented the following 


resolutions: 


Whereas, The Contributors to the Pennsylvania Hospital, at 
their last annual meeting, expressed the earnest desire that 
the Board of Managers should neither allow the usefulness of 
the charitable institution to decrease, nor to use the vested 
fund for current expenses, as its present expenditure is far 
beyond the regular income of the hospital: therefore, 


Resolved, That a vigorous effort be made to procure subscrip- 
tions to the amount of $25,000 a year, payable annually for five 
years; also, to add $500,000 to the vested fund of the hospital, 
by donations and legacies, 

ved, That each mewber of this meeting, and the friends 
of the horpital. be requested to sid in carrying into effect the 
foregoing resolution. 

Mr. Dawson, President of the Board of Mana- 
gers, stated that the income received from the 
vested endowments is $30,000 annually, while 
$57,000 are annually expended. Thus, yearly 
the Board has had to make appeals to the benev- 
olence of the citizens, with no prospect of an 
improvement in its finances. For one hundred 

ears it has stood alone in its work, unsupported 

y the city or commonwealth. Although the 
strictest economy is used in all the expenditures, 
et, with the doubled and trebled increase in 
uel, medicines, food, etc., it is impossible to dis- 
charge its good work without active efforts in its 
behalf. If such aid be not afforded, then the 
institution will be compelled to close its doors to 
the maimed and songiel persons who are con- 
stantly received within its walls. As an instance 
of its unceasing care, it may be stated that on 
Monday five persons, scalded in the late boiler 
accident, were received. 


Dr. AppineLL Hewson, one of the Surgeons of 
the hospital, stated that one way to demonstrate 
the great necessity for present aid was to contrast 
the work of the hospital in the past with its pre- 
sent operations, and the demands which will 
come up in the future. Fifty years the 
speaker's father was elected Surgeon to the hos- 
pital. Then surgical cases were of rare occur- 
rence, and attracted numbers of medical men to 
observe the operations. Within that space steam 
wer has been developed, factories erected, rail- 
roads built, a has increased in an enor- 
mous ratio, and thus accidents have been occuring 








beyond our means at present of caring for them. 
The institution receives all who come within 
twenty-four hours of the accidents occurring, 
without charge. Two cases occur a day now, 
being four times as great as in 1845. 

Last year the hospital treated more of these 
cases than the great charity hospitals of Boston 
and New York combined. Furthermore, the 
number of poor patients has increased with the 
ratio of the growth of the city. Last year, of 
these people, the hospital has treated over 1600 
cases, while the Massachusetts Hospital had 836 
cases. They spent $500 more than the Pennsyl- 
vania Hospital, and the New York Hospital 
$40,000 more. In salaries, our hospital pays out 
$150 more than forty years ago. The cost of 
medicines has" been only doubled within the last 
twenty years, owing to the strictest economy. 
Twenty years ago, over two hundred pounds of 
patent lint was used; last year, only twenty 
pounds, the balance being oakum at fifteen cents 
per pound, lint being five dollars. Bandages 
were also used to a less amount than twenty 
years ago, by using the bandages several times 
over, after being washéd and disinfected. 

The increase in funds during the last twenty 

ears has been merely nominal, the increase 

eing used to Poy. the higher salaries in the 
Insane Hospital. The present generation seems 
to believe that this hospital is rich beyond its 
needs, evidenced by the liberality shown to other 
charities, and the want thereof to this. Five 
hundred thousand dollars in the future will not 
be sufficient to meet the demands upon the hospi- 
tal by an increase of population. 

Dr. Cuarites D. Meics would have preferred 
not to have appeared before the present gathering 
of leading citizens; but having been long con- 
nected with the hospital, he felt it his duty to 
express some of his thoughts on its operations. 

he subject was a most serious one, in which 
was concerned the dignity of the whole munici- 
pality, and the liberal Christianity of our whole 
community. He was deeply pained to hear that 
some of the few beds now in use might have to 
be closed by the great increase occurring in all 
the expenses of the institution, through no fault 
of the administrators of the funds, but by the 
great addition to all expenditures caused by the 
war. By the laws of the United States, the pay- 
ment of $1 annually, enables a seaman coming 
into port to be received into the hospital. 


In 1683, 800 people lived in our city. In 69|P° 


ears, (1752,) there were 14,000 sam in 2000 
ouses. In this year, (1867,) 750,000 souls living 
in above 80,000 houses. From 1800 to 1820, the 
pulation doubled; from 1820 to 1840 again 
oubled; from 1840 to 1860 trebled. In 33 years, 
by the year 1900, it may undoubtedly be 2,500,000, 
and perhaps 3,000,000. Thus means must be 
taken to provide for these inevitable needs of our 
community. 

In 1758 some of our large-hearted citizens, 
headed by Bensamin FRanx.iy, laid the corner- 
stone of this hospital, laying its foundations 
broad and wide and strong; not for their age 


merely, but for their descendants. Forty-five 
beds are here for the poor sick. New York, with 
4),000 houses, has beds for 5000 poor; Phila- 
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delphia, with 80,000 houses, has only 45.* It is 
a shame to her standard of religious morals and 
charity. 


There are other hospitals established in this | 


city. They are valuable auxiliaries, but they 
cannot for many years to come take its place, 
The proud stand of Philadelphia above other 
cities in medical instruction, is largely owing to 
the facilities of clinical instruction afforded by 
such institutions. This is the refuge of the better 
class of the necessitous poor, the abject classes 
flocking to the almshouse for aid. They come 
voluntarily; it is no disgrace to come, for they 
cannot be disgraced thereby. 

The late war has inegily restricted the funds 
of the hospital, and its means of doing good. 
Many call it Pznn’s Hospital, believing that 
Wiu14m Penn founded it, and richly endowed it 
for all time. This belief that it is a rich institu- 
tion, has prevented many from bestowing upon 
it the donations they award to others. Never 
has any manager been elected save he had first 
paid his contribution fee of thirty dollars; no doc- 
tor has been engaged, unless first he has paid thirty 
dollars, and then freely given his services to heal 
the poor victims without hope or ey = of re- 
ward. The speaker had thus served for many 
years, and had thought himself well repaid on his 
resignation by being told the managers were well 
satisfied with his services. 

The only salaries that are paid are those given 
to the servants, the cooks, housemaids, etc., in 
the hospital. The physicians and surgeons are 
well content to give their valuable time and ser- 
vices freely, exposed to all the ree ore of conta- 
gion; but they have a right to ask that the public 
should strengthen their hands, and help them to 
keep on with the great and good work. 

In 1865 over two thousand poor patients were 
treated, and $12,000 expended. Then mutton was 
bought for 12} cents per pound, and beef for 17 
cents, while we citizens paid 16 to 18 cents for 
mutton, and 22 to 28 cents for beef. 1300 pounds 
of tea, 80,000 pounds of bread, 11,000 gallons of 
milk have been used yearly, and sometimess 100 
pounds of beef daily, to make beef-tea for the 
patients. All were Tought of good quality, but 
economically. Not a penny’s worth of these 
articles go to the physicians, while a large por- 
tion of the fund approprirted to the medical 
library fund is annually transferred to the sup- 
rt of the hospital. 
agg. gy should repay every cent of that 
outlay, and give out of her abundance to its 
n 8, 

After some remarks by Mr. Wetsu, in which 
he suggested that if $100,000 could be drawn off 
in an ocean yacht race, it was not unreasonable 
to expect liberal contributions for such an object 
as this, the resolutions were adopted, and 3 
standing Committee of fifty appointed to carry 


out the objects of the meeting. , 








* That is, in this hospital only. There are a number of other 
hospitals in Philadelphia which have free beds, but we cannot 
give the aggregute numer at this time—Ep. Mep. AnD Scrc, 
REPORTER. 
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Notes and Comments. 





Sudden Death in a Dentist’s Office. 
Last week, Edmund Kerosin, a young man, 
23 years old, entered the office of Dr. Ratpn Lez, 
a dentist of this city, to have a tooth extracted. 
Anwsthesia was produced by nitrous oxyd gas, 
acork having been placed between the teeth to 
keep the mouth open. As the tooth was ex- 
tracted, we understand, it slipped from the for- 
ceps, and with the cork was drawn into the 
mouth. The tooth was subsequently thrown up 
from the stomach, but the cork—which does not 
seem to have been missed—entered the larynx, 
and by its presence there caused suffocation and 
death in an hour, A post mortem revealed the 
presence of the cork in the larynx and the 
cause of death. This case and its lamentable 
result should serve as a caution to those who 
employ such adjuncts in the dental laboratory, 
and the physician who may be suddenly sum- 
moned to patients in a dentist’s office, should 
bear in mind the possibility of an accident like 
this, and be prepared to open the larynx, if need 
be, which in this instance would in all probabil- 
ity have given instant relief, and saved the life 
of the young man. 





Organization of Medical Societies. 

We are glad to be able to announce the organ- 
ization of more medical societies, At Chattanoo- 
ga, Tennessee, recently, the Hamilton County 
Medical Association, auxiliary to the Tennessee 
State Medical Society, was formed. Its officers 
are: President, J. H. Van Deman; Vice-Presi- 
dent, M. J. Franxuin; Secretary, P. D. Sims; 
Treasurer, L. Y. Green. 

A call was issued for a meeting to convene in 
Marshall, Illinois, last Saturday, to form the 
Clark County Medical Society. There are many 
intelligent physicians in that county, and we 
doubt not they will form a profitable and useful 
auxiliary to the State organization. 





A Doctor to the Body Politic, 

By the election of Gov. Swann of Maryland to 
the United States Senate, our friend Dr. C. C. Cox, 
late Lieutenant Governor, becomes Governor of 
that state. We searcely know whether to con- 
gratulate him. It is bad enough for a physician 
to be expected to cure fevers, cholera, consump- 
tion, and small-pox, to say nothing of syphilis, 
ete., and to run the risk of contamination—but, 
in addition, to impose on him the necessity of 
coming in contact with, and treating the horrible 
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maladies that affect the body politic, is simply a 
barbarous cruelty, that should enlist the sympa- 
thies of the Society for the Prevention of Cruelty 
to Animals! Delaware has also a physician for 
Governor. New Jersey has had two, within a 
few years, and according to some is still in quite 
a “‘bad way.” Perhaps it may yet devolve on 
some JENNER of our profession, to discover some 
protection against the corruptions of the body 
politic. 
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Correspondence. 


FOREIGN. 





Dusty, December, 1866. 

Eprror Mepicat anp SureicaL REPORTER: 
Popliteal Aneurism,—Double Femoral Artery. 

A case of aneurism of the popliteal artery has 
occurred under the care of Mr. Fremine at the 
Richmond Hospital, which possesses unusual 
practical interest. A railway guard got a strain 
while jumping into his run as the train was 
leaving the platform, causing considerable pain 
at the time, especially in the popliteal region. 
Some time after, he observed a small tumor in 
the popliteal space. He was admitted into the 
Richmond Hospital under the care of Mr. Fiem- 
inc. On examination, Mr. Fremine found that 
the tumor was an aneurism, with all the symp- 
toms of the disease well marked. The case was 
treated, as such cases usually are, by pressure on 
the femoral artery. Although the pressure 
seemed to be effecting its purpose, yet the aneur- 
ism became diffused, causing immense swelling 
of the limb by the extensive extravasation of 
blood. Mr. Fiemine having consulted with his 
colleagues, it was determined to tie the femoral 
artery in Scarpa’s space. The operation was 
accordingly proceeded with in the ordinary way. 
When the artery was raised on the aneurism- 
needle, it was found that pressure contracted the 
pulsation of the tumor. The ligature was tight- 
ened and the wound closed, Scarcely had this 
been done, when the pulsation returned as for- 
cibly as ever in the tumor. The wound was 
opened, and the ligature found to be fast around 
the artery, but on more careful examination, an- 
other large vessel, of the same size as that al- 
ready tied, was discovered. This was also 
secured by a ligature, and now the pulsation in 
the tumor was permanently stopped. Shortly 
after, nearly all the extrayasated blood was 
absorbed, and the limb returned almost to its 
former dimensions. . Suddenly the patient com- 
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plained of pain and tenderness on pressure in 
the seat of the aneurism, which was marked by 
some swelling. It having been concluded that 
suppuration had taken place in the neighborhood 
of the sac, the tumor was opened, when an enor- 
mous amount of bloody purulent matter was 
discharged, and immediately followed by a gush 
of arterial blood, which could not be arrested. 
The limb was therefore amputated. On dissect- 
ing the limb, two femoral arteries were found 
running the whole length of the thigh, and two 
little aneurismal sacs were found on one of these 
vessels, immediately above the seat of the aneur- 
ism which had been treated. This is only the 
second case of the kind on record, the first being 
the celebrated one of Sir Cuartzs Bett. Al- 
though double femoral arteries have often been 
recorded, yet this is only the second case where 
the irregularity interfered with the treatment of 
the case. 


LPS 


Acute Hepatic Abscess. 

At a late meeting of the Dublin Pathological 
Society, Dr. Gorpon exhibited a specimen of 
acute abscess of the liver, removed from a patient 
who died under his care in the Whitworth Hos- 
pital. The case was remarkable on account of 
the great rarity of acute hepatic abscess in this 
country, except in pysmic cases. There was no 
trace of pysemia in Dr. Gorpon’s case, every part 

having been carefully examined. 
, Hunter v. the Pall Mall Gazette. 

A trial of great interest to the medical profes- 
sion has just terminated in the London law 
courts. Dr. Hunver, a well-known advertising 
doctor, brought an action against the Pall Mall 
Gazette, one of the highest class daily journals 
in this country. The Pall Mali had called at- 
tention to Hunter’s advertisements, and con- 
demned him as a quack in no measured terms. 
Hence the action of Hunter against Sxarre, the 
proprietor of the Pall Mall. Hunts laid his 
damages at £5000, ($24,000.) After a trial last- 
ing for several days, the jury returned a verdict 
for Hunter, damages one farthing. Dr. Hunrsr 
called numerous witnesses to prove his skill and 
reputation as a physician, but it turned out that 
all the witnesses were associates of his own, two 
of them being his partners. On the other hand, 
Mr. Sarre called many of the most eminent men 
in London to prove the falsity of Hunrzr’s ad- 
vertisements. The verdict was quite in accord- 
ance with the facts of the case and the law as 
laid down by the Chief Justice before whom the 
case was tried. The Pall Mall was legally 
wrong, but morally right. Dr. Hunrer previ- 
ously practised in Canada, and has branch es* 
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tablishments in Dublin and Edinburgh. Dr, 
Hunter made an abortive attempt to prove that 
his advertising system was adopted and com- 
monly practised by respectable medical men in 
America, both in Canada and the United States. 
This attempt, however, to throw a slur upon the 
profession at the other side of the Atlantic, by 
way of proving himself right, only brought dis- 
credit upon his case. The Pall Mall Gazette 
deserves the thanks of the public, and especially 
of the medical profession, for their courageous 
attack upon quackery. T. W. G. 


———— 
DOMESTIC. 


Spotted Fever. 
Epitor Mepicat anv Surercat Reporter: 

In your journal of Jan. 5th, is a communica- 
tion from Dr. Avotruvs, of Hastings, Michigan, 
severely animadverting upon an article of mine 
in the Reporter of Nov. 17th. I have no taste 
for an acrimonious controversy, and I am sure 
that you do not wish to open your columns to 
strictures of that character. But I ask the privi- 
lege, in self-vindication, of making a brief reply. 

He complains of the temper in which he says 
my communication was dictated, and makes it a 
pretext for indulging in the exhibition of a spirit 
which I cannot characterize as particularly ami- 
able. Now I submit to the candid readers of 
the Reporter, whether there is anything in the 
article he refers to, justly open to the charge he 
brings. I certainly aimed in what I said to 
treat him courteously, although there were re- 
marks in his article, to which it was a reply, 
well calculated to provoke a sharp retort. 

In that article he starts off with the assertion 
that eastern physicians are unsuccessful in treat- 
ing fevers generally, and particularly spotted 
fever; claiming for western physicians superior 
skill in treating the disease, though he admits 
that ten years ago, they were sadly unfortunate 
in managing it. 

Now, does he not know that in the frequent re- 
currence of an epidemic disease in the same lo- 
cality, it loses much of its virulence at each re- 
turn. This I believe is a law of epidemics. It 
was so with diphtheria on its first appearance 
here—nine-tenths of the cases proving fatal. 
Now it is a very manageable disease; we seldom 
lose a patient. And this I believe holds good 
everywhere, though the treatment is much the 
same as at first. : 

Spotted fever made its first appearance in this 
locality in an epidemic form last spring, which 
may account I think for its great fatality. And 





Fes. 2, 1 867.] 


I do not believe that the remedies which Dr. 
Apotruvs places so much reliance upon, or any 
other remedies could have saved the patients we 
lost. Other physicians here were equally unsuc- 
cessful in treating it as myself. Out of some 
thirty cases which occurred in this vicinity, only 
four or five recovered. And the disease in its 
first appearance has proved equally fatal in other 
localities. At Carbondale, Pa., in 1863, the rate 
of mortality was scarcely less than here. And 
the same may be said of several localities in the 
western and northern parts of this State. 

He says that I doubt the correvtness of his 
statements. I certainly did not intend to convey 
any such idea. But I must confess, that from 
the confident manner in which he spoke of con- 
trolling the disease, I was led to doubt whether 
he had treated many cases of it in its worst form. 

In speaking of the post mortem appearances 
in his first article, he remarked that serum had 
been found in the ventricles of the brain, and 
that the meninges of the brain and spinal cord 
had been found injected. To which I replied, as 
he had asserted that there was no inflammatory 
action in these cases, that he had omitted to 
mention that pus was also found in those situa- 
tions, and inquired how that was to be accounted 
for, except from the presence of inflammation. 
From this he infers, that “I belong to that anti- 
quated school of medicine whose adherents see 
no other disease than inflammation, nor know no 
other remedies but antiphlogistics.” To show 
the error of this conclusion, I need only refer to 
the treatment given in my published cases in 
the Rerorrer of September Ist. 


Spotted fever (I do not like the name any bet- 


ter than Dr. Apotruus does) has been lurking 
about this locality in a sporadic form ever since 
its prevalence here last spring. We have had 
occasional cases of it up to this time. At this 
writing I have a case in charge, in the person of 
a married lady, aged 26 years, and who is now 
convalescent. In the outset of the case, the pa- 
tient seemed to have taken cold, and complained 
of-violent pain in the back of the head and neck, 
and in one knee and ankle. After a short time, 
the pains all seemed to concentrate in the head 
and back of the neck, extending down the spine, 
producing paroxysmal spasms of the cervical 
and dorsal muscles, and permanent opisthotonos. 
In this state of the case, I determined to give 
the gelseminum a trial, as directed by Dr. Adol- 
phus. I could not procure the tincture of the 
green root, but used Ti1LpEw’s fluid extract in full 
doses, without producing any marked effect, after 
& trial of twenty-four hours. Yet I have no doubt 
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that it is an antispasmodic of considerable power. 
I next resorted to the use of leeches, and the io- 
dide of potash, as suggested by your foreign cor- 
respondent, T. W.G. Six leeches were applied 
to the nape of the neck and to the mastoid pro- 
cesses, with very apparent relief; the bleeding 
was very free. The iodide of potash was contin- 
ued for several days, twenty grains being given 
daily. Quinine was given freely in beef tea ene- 
mas, and the limbs were wrapped in flannels 
wrung out in hot mustard water. 

The effect of the leeching showed, I think, very 
conclusively, that there was inflammatory action 
going on within the cervical portion of the spinal 
column. Though I do not think that general 
antiphlogistic treatment is indicated in these cases, 
I have no doubt that local depletion is often of the 
utmost importance. 

The above case was much milder in its charac- 
ter than any of those which occurred here last 
spring, the cerebral symptoms were not at all 
marked. . 

Notwithstanding Dr. Apo.rnus persists in 
asserting that the disease in question is a form 
or grade of typhus fever, he has failed to convince 
me, that typhus and spotted fevers are not two 
distinct diseases. And despite the astute, and 
erudite lecturing he has given me, I have not yet 
acquired even a “confused” conviction, that 
spotted fever in its worst form, is curable in a 
greater ratio in Hastings, than in Cooperstown. 

T. B. Surra, M. D. 

Cooperstown, N. Y., Jan. 17th, 1867. 


Dislocation of the Patella. 
Eprror Mepicat anp SureicaL Reporter: 

To many practical surgeons it might appear to 
be a work of supererogation, to offer an original 
communication on the subject of so unimportant 
a dislocation as that of the patella; but the vast 
strides which have been made in manual opera- 
tive surgery, will warrant quite a different con- 
clusion. It has been but a few years since the 
reduction of luxation of the hip-joint, by flexion 
and manipulation, was discovered; a fact first 
positively established by Dr. W. W. Rein, of 
Rochester, much to his credit as an original and 
acute observer ; although his plan might, occasion- 
ally, fail to accomplish reduction of the ileo fem- 
oral joint. In case of such failure, the surgeon 
can fall back to the more severe measures, the 
pullies and block, formerly in use in this disloca- 
tion. Dr. Rem has undoubtedly conferred a 
a great boon on the profession, and is worthy of 
our gratitude. 

The method which I have for a number of years 
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adopted for the reduction of a dislocated patella, 
differs somewhat, from the modes laid down in 
surgical works. In presenting my mode to the 
consideration or criticism of surgeons, it is with 
due deference to numerous authors I have had 
pleasure of perusing. 

In a case of dislocation of the patella, the patient 
should beseated in a common chair, place a second 
chair containing a pillow at sufficient distance 
from him, to allow the distal portion of the leg 
and heel to rest upon. I then either stand, or sit 
(as most convenient) on the outside of the leg; 
take hold of the thigh with one hand, holding it 
steady ; gently grasp the patella with the other; 
being ready for reduction, I now draw the atten- 
tion of the patient to something foreign to the pro- 
posed proceeding ; by this manceuvre, the extensor 
muscles become relaxed, as far as their strained 
position will allow, then, by giving a sudden, 
downward pressure, with proper manipulation of 
the patella, it glides into its natural position with 
unwonted facility, and the least possible pain to 
the patient. 

A few remarks on this subject will suffice. It 
is quite patent to every surgeon, that the exten- 
sors of the leg, all of which are attached to the 
patella, must be relaxed, in order to reduce a 
luxation of this bone. By the above mode it is 
replaced with facility and ease; when the thigh 
is grasped, ‘it can, be supported and held steady 
until you press downwards, the gravity of the 
limb favors your movement, so much so, that the 
extensors are relaxed to their utmost extent with 
but little force. If the case should be difficult of 
adjustment, an anesthetic can be used, which 
would materially aid in accomplishing its reduc- 
tion. ‘I never saw a case that would not yield to 
the above method. A few trials in other hands 
will either show its inutility, or confirm its ad- 
vantages over existing plans. I shall patiently 
wait for a decision, after a fair trial of its merits 


by the profession. 
Furt L, Keyzs, M. D. 


Jerseyville, Canada West, Dec. 20, 1866. 





News and Miscellany. 


Alleghany County Pa., Medical Society. 


The following appointments have been made 
by this Society, for the ensuing year: President 
—Dr. F. B. Mowry. Vice-President—Dr. M. F. 
Trevor. Corresponding Secretary—Dr. Harry 
T. Corrzy. Recording Secretary—Dr. B. C. 
Jittson. Assistant Secretary—Dr. J. N. Ben- 


HAM. Treasurer—Dr. Nessir McDonatp. Cen- 
sor—Dr. Tuomas J, GALLAGHER. 


Delegates to 











MISCELLANY. [Vor. XVI. 


American Medical Association for 1867—Dr. 
James King, Dr. M. R. Trevor, Dr. A. H. Gross, 
Dr. John Dickson, Dr. B. ©. Jillson, Dr. Thos. H. 
Elliott, Dr. J. Perchment. Alternates—Dr. T. J. 
Gallagher, Dr. H. T. Coffey, Dr. John Semple, 
Dr. R. B. Mowry. Delegates to State Medical 
Society, which meets in Pittsburg, June 12, 1867 
—Dr. E. A. Wood, Dr. M. R. Hamilton, Dr. I. 
McCann, Dr. A. M. Pollock, Dr. A. H. Gross, Dr. 
Jno. Dickson, Dr. H. T. Coffey, Dr. Fred. Keller, 
Dr. A. H. Miller, Dr. D. N. Rankin, Dr. George 
McCook. 





—— Governor Geary, of this State, has ap- 
pointed Dr. J. Tuompson, of Chester County, 
physician at the Lazaretto, and Dr. H. Ernest 
Goopman, of this city, Port Physician, and Gen. 
H. G. Stickers, Health Officer for Philadelphia. 

— A fortune of 250,000 is awaiting Dr. 
Bens. F. Parrerson, of Mobile. He was former- 
ly a surgeon in the U. 8. Army, but has not been 
heard of since 1864, when he was at Bermuda 
Hundred, Va. 

—— Dr. Lazav M. Sanoers, of Barnstead, N. 
H., died a few days since, from a disease con- 
tracted five years ago while performing a dissec- 
tion. 

—— The number of students registered in the 
Harvard Medical School at Boston, is 303, bein 
the largest number ever registered at that schoo 
at one session. 
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Army and Navy News. 





NAVY. 


List of changes in the Medical Corps of the U. 8. 
Navy during the week ending Jan. 26, 1867: 

Asst.-Surgeon Frederick Krecker, resigned. 

A. P. A., Surgeon Henry Shaw, ordered to the U. 
8.8. Tacony. 

A. A. Surgeon C. W. Knight, ordered to the U. 8.8. 
Yantic. 
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METEOROLOGY. 








January, | 14, | 15, | 16,| 17,/ 18, | 19,| 20. 























Wind... 0.0000 N. |N.W.| N.E.|N.W./N. W.| N. W.| N.E. 
OV dy.| Cld’y.| Cl’dy.| Cl’dy.| Clear.| Clear.| Cl’dy. 
Weather....... Snow. Snow.) High | High | Snow 
ind.| Win 

Depth Rain..... Snow. 
Thermometer. 
Minimum........ | 17° | 10° | g° 15° | 10° | 9° 
At8 A. M........| 29 18 9 22 16 ll ll 
At 12 M.......0000 28 20 20 21 19 23 20 
At 3P. M........ 29 1 22 
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Medical Society of the State of New York. 


*@ The Sixtieth Annual Meeting of the Medical Society of 
the State of New York will be held in the city of Albany, Feb- 
ruary 5th, 6th, and 7th, 1867. A full and interesting meeting 
is confidently expected. 


516—18 Wm. H. Battery, Secretary. 
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